: FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

D OCUM ENT # P05000060224 03-20-2006 90021 020 ***150.00

1. Entity Name

MEDICAL CONSULTING ASSISTANCE, INC.

Principal Place ¢l Business Mailing Address

9429 HARDING AVE 9429 HARDING AVE 5 0 0 0 3 7 72

SURFSIDE, FL 33154 SURFSIDE, FL 33154

Sute. ApL. #, etc. Suite. Apt. 4. etc. 03052006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. iEI Numt}i Apgplied For
- —72 6 (+ \ 8 Not Applicable
Zip Country 2 Couniry 5. Cerlificate of Stalus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

GUERSCHEL, ALEJANDRC M

9429 HARDING AVE Street Address (P.O. Box Number is Not Acceplabie)

SURFSIDE, FL 33154

City F L 2Zip Code

8. The above nanJéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped wr printed name of registerer agenl and title i applicabla {NOTE: Registered Agent signalure required when remslating DATE
FILE NOW!I FEE IS $150.00 9. Election Camaa!gn Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees 1 i

10. R QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) T Delete TITLE Clchange  [C] Addition

NAME GUERSCHEL, ALEJANDRO M NAME

STREET ADDRESS | % 9429 HARDING AVE STRLET ADDRESS

CIfY-$1-2IP SURFSIDE, FL 33154 CIy-81-21P

TILE D [ pelete TILE ) change [T Aadition

MAME GUERSCHEL, VERQONICA L NAME

STREET ADDRESS | % 9429 HARDING AVE STREET ADDRESS

CITY-ST-2IP SURFSIDE, FL 33154 CITY-81-2IP

TILE O Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21p Ciy-8§1-2IP

TTLE O pelete TILE [ change [ Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-$T-ZIP

WILE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-2IP CiTy-ST-21P

TITLE 1 petete 1LE [JChange [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS . T

CITY-ST-2P - ﬁ‘ CITY-ST-2IP E --

12. | hereby ceriity that the information i this flhng does not gpalify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppleg A0 y accurate X (Ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation r the racaiverfor trugb oFd Jg execute 4 is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ; owearad.

SIGNATURE

SIG AND TYPED OR PRINTEI{W{!FFEER OR DIRECTOR Date Duaytra Phone 8

|



